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to the 5 to 14 top executives and department heads in each of our 
110 member hospitals who receive their own copies of HOSPITAL 
FORUM each month . . . and especially administrators and purchas- 
ing agents: 


Here is a progress report to you. 

You will remember that when the Board of Directors and Officers of this Council 
authorized the publishing of our new HOSPITAL FORUM trade journal, it was with 
full knowledge that the publication would have to make its own way financially, 
simply because there was no money in our non-profit Council organization to 
finance the six months or year that it normally takes for suppliers and their ad- 
vertising agencies to become acquainted with, and to actively buy space in, such 
a new magazine. 


We were able to report the new project and to send copies of the first issues to 
approximately 1,000 local and national hospital suppliers. Frankly, their response 
and the gradual increase in space sold has been far better than might have been 
expected; and we are receiving from all parts of Southern California and the nation 
growing requests for copies, advertising rates, etc. 


We have been given major help by the Blue Cross public relations department and 
others who are experts in the editorial field. We will eventually be adding to our 
editorial and advertising staff to maintain the high degree of local readability 
which must be our goal. 


However, we have no one in the field at present to be continually in touch with 
advertisers, and we are asking YOU, as major factors in the hospital world and in 
the life of HOSPITAL FORUM, to see that every one of your supplier representatives 
reads this page and gets the following query: ‘We are partners in HOSPITAL 
FORUM — are you?” 


This is not intended to bring pressure, because the FORUM must survive on 
its own merits as a direct medium to a $35,000,000 annual market. You can be 
invaluable merely in helping us see that supplier representatives learn about and 
investigate the FORUM. 


Our Great Thanks 


HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA 
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Council’s Request for State 
Survey of Hospitals Approved 


The State Bureau of Hospitals 
launched a study of Los Angeles 
hospital facilities in early April, ac- 
cording to an announcement by 
Gordon R. Cumming, chief of the 
State Bureau of Hospitals. The 
study will re-evaluate priorities for 
additional beds. 

It has been estimated that Los 
Angeles County needs 8,000 more 
hospital beds to adequately serve 
the present population. 

Cumming said that city and 
county planning commissions are be- 
ing canvassed for data in the first 
step of the survey. An _ intensive 
study for the next six to eight 
months will be made, he added. 


Results will help state officials in 
allocation of funds, both federal and 
state, to nonprofit hospitals for ex- 
pansion. 

The survey was requested by the 
Hospital Council of Southern Cali- 
fornia. 

A similar survey will be made in 
the San Francisco and San Diego 
metropolitan areas. 


Patient Questionnaire 


Gives Cost Information 


Included on a card requesting in- 
formation from discharged patients 
of the Pottstown, (Pa.) Hospital are 
some pertinent facts about hospital 
costs, “What Your Dollar Did For 
You as a Guest in Pottstown Hospi- 
tal” is the heading for such infor- 
mation as: 


22 cents — For those things or- 
dered by your doctor (tests, treat- 
ments, etc. ) 

37 cents—For your nursing care. 

9 cents—For your meals. 

11 cents—For heat, light, tele- 
phone, insurance, etc. 


4 cents—To keep the plant in 
good working order. 


4.5 cents—To keep your room 
and the hospital clean. 


4 cents—For supplies, 

3.5 cents—To supply your clean 
linen. 

6 cents—For all administration, 
clerical work and record keeping. 


—A.H.A. Public Relations News- 
letter, Vol. VI, No. 8. 






Personnel Hews 


Richard V. Freeman, M.D. — ap- 
pointed Associate Clinical Direc- 
tor of Edgemont Hospital, Holly- 
wood, Dr. Freeman was formerly 
Clinical Director at Resthaven. 


Mary Hamilton — appointed Chicf 
Dietitian at City of Hope Medica! 
Center, Duarte. Miss Hamilton 
comes to the City of Hope from 
Cleveland, where she worked 
with City Hospital and set up the 
dietary department for the 550- 
bed Highland View Hospital. She 
also served as dietetic advisor for 
the Hudson School for Boys and 
the Blossom School for Girls. A 
native of Antioch, Ohio, Miss 
Hamilton received her B.S. in Die- 
tetics from Ohio University at 
Athens, and did graduate work at 
the University of Colorado. 





More than 1,300,000 workers are 
employed by American hospitals—a 
larger group than the 900,000 em- 
ployed in the automobile industry, 


and larger than the 1,100,000 work- 
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e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


ing for the railroads, 





A. S. ALOE COMPANY oF catironmis 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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New Insulators 
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Hospital Council General Meetings 

May 21st: General Council meeting on “The Public 
View of Hospital Costs,” panel discussion. A notice giv- 
ing: full details will be mailed to all member hospitals. 


June 18th: General Council meeting on “Third- 
Party Buyers Look at Hospitals.” 


American Hospital Association Institutes 


An Institute for Hospital Administrators’ Secretaries 
will be held at the Villa Hotel, San Mateo, California, 
June 9-11. The program is designed to assist the hos- 
pital administrator’s secretary in working more effective- 
ly by (1) improving her understanding of hospital oper- 
ation (2 ) improving office management techniques and 
procedures (3) providing increased skill in communica- 
ting and in maintaining good interpersonal relations. 


An Institute on Hospital Public Relations will be held 
at the Hotel Claremont, Berkeley, Calif., June 16-19. 
This institute is designed to discover the bases of effective 
communication and to determine and demonstrate how 
good communication—media and non-media—may aid 
in improving a hospital’s public relations. Outstanding 
leaders in the hospital and public relations fields will 
guide an intensive study of principles and practices of 
hospital public relations during the four-day program 
including formal presentations, small group sessions, 


(Continued on Page 6) 
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A new and specialized pre-collection service 


exclusively for Institutional Members of 
The Hospital Council of Southern California 
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“Ethical Collectors for California’s Hospitals and Doctors Since 1916” 
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TO ALL MEMBERS OF THE 
HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA: 


The clamor about hospital costs is not diminishing . . . 
in fact, public indignation seems to increase in about the 
same ratio as costs. Third party purchasers of hospital 
care have been persistent critics and we find ourselves 
spending more and more time “interpreting” our costs. 
Our problem is particularly difficult in California where 
per diem costs for 1956, as reported in Guide Issue of 
“Hospitals,” were 42% higher than the national average. 
This takes a lot of explaining. 

There is reluctance in some quarters to refer to “high 
hospital costs” but this is a relative term and certainly 
in relation to the rest of the country our costs are high. 
We are being called upon to account for this difference 
and we find it difficult to do so. 

The truth of the matter is we are shy of facts on which 
to base our explanation. We know that wage scales are 
substantially higher on the West Coast than in many 
other areas but in some mid-western cities wage levels 
equal ours . . . yet costs are lower, In some areas hos- 
pitals derive a greater service value from student nurses 
than we do in California but it is difficult to translate this 
difference into dollars. The average length of stay in 
Pacific Coast hospitals is 6.3 days as compared to the 
national average of 7.5 days. We draw the conclusion 
that we are furnishing more intensive care, but this is 
difficult to substantiate. The many other reasons ad- 
vanced for higher costs in California, no doubt, have val- 
idity, but documentation is lacking. 


So long as we have nothing better than a crude per 
diem figure on which to make comparisons, the reasons 
for cost variations will remain obscure. No other in- 
dustry would think of encompassing all of its products 
in an all inclusive unit cost. What value would a man- 
ufacturer of household appliances derive from totalling 
the number of radios, vacuum cleaners and electric irons 
produced in a year and dividing this figure into annual 
Operating costs? I submit that this is exactly what we do 
in the hospital field, 
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It is time that we started producing unit costs that 
have meaning. There is a wide variation between hos- 
pitals in the type and scope of services offered. I sus- 
pect that there is an equally wide variation between dif- 
ferent regions. If we persist in accumulating the total 
cost of producing these varied services and dividing by 
patient days to product a unit cost, we are never go- 
ing to know the reasons for cost variations, much less be 
able to explain them. 

Hospitals assume an obligation to furnish certain ba- 
sic services to all patients, In addition, they furnish num- 
erous additional services and supplies to individual pa- 
tients on order of the physician. I would like to abandon 
the all inclusive per diem for a basic unit cost that ex- 
cluded all ancillary services. To accomplish this on a na- 
tional scale would be comparable to changing over to 
the metric system of weights and measures, but perhaps 
we can make a start locally. 

The CHA is making a determined effort to establish 
uniform accounting procedures statewide. At the local 
level we are anxiously awaiting the verdict on our Coun- 
cil-sponsored application for a grant to conduct a study 
of hospital charges in relation to costs. These are begin- 
ning steps toward better understanding of our costs. Per- 
haps the results will some day make an impact on the 
national scene. 

All of this is a prelude to the announcement that I 
have asked the Program Committee to consider a fur- 
ther discussion of costs at our next meeting. A hospital 
business manager said to me recently, “It is difficult to 
make a talk on accounting interesting to anybody but 
accountants.” I know this to be true but we have some 
ideas for making the subject interesting. In any event, 
it’s a subject on which no administrator can afford not 
to be interested. Reserve the afternoon of May 21 for 
this meeting and plan to bring your accountant with 
you. A program announcement will reach you in the 
near future. 


‘ —_—_ 


J. E. SMITS, President 
Hospital Council of Southern California 








Calendar of Events ee « (continued) 


panel discussion, and problem clinics. Discussion and 
question-and-answer periods will be emphasized. Enroll- 
ment is open to administrators, public relations directors, 
and others with public relations responsibilities. 


American College of Hospital Administrators 


June 23-27: Eighth Western Basic Institute, Stanford 
University, Palo Alto, California. 

June 23-24:Preceptor Conference on Hospital Ad- 
ministrative Residency, Stanford University, Palo Alto, 
California. 


Heart Association Professional Meeting 


Experiences with open heart pump surgery will be 
discussed by Dr. Alexander Sandor Nadas, Boston car- 
diologist, at a professional meeting in the Santa Anita 
Research Building Auditorium, Children’s Hospital, Los 
Angeles, May 23rd, 8 P.M., sponsored by the Los An- 
geles County Heart Association in cooperation with 


UCLA and Childrens Hospital. 


Dr. Nadas is one of the leading investigators in this 
new field of heart surgery, according to Dr. John L. 
Denney, chairman of the Heart Association’s profes- 
sional symposium committee. 


A graduate of the Budapest Medical School, Dr. 
Nadas attended Wayne University Medical School in 
Detroit, Michigan and later became an instructor of 
Pediatrics at the School. He was a Fulbright Professor 
at the University of Gronigen in 1956 and is now phy- 





sician and cardiologist at the Children’s Medical Center 
in Boston. 


Clinical Laboratory Symposium 

The Seventh Annual Symposium in Clinical Labo- 
ratory Technology will be held on the June 14-15 
weekend at UCLA, sponsored by University of Cal- 
fornia Medical Extension and the Los Angeles Chapter 
of the California Association of Medical Laboratory 
Technologists. 

Open to all licensed or experienced laboratory tech- 
nicians, the two-day symposium will include exhibits, 
panel discussions, question periods, and lectures on elec- 
tron microscopy, clinical hematology, thyroid function, 
and cystic fibrosis. 

Fee for the course will be $20.00. Information and 
applications may be obtained from Thomas H. Stern- 
berg, M.D., Assistant Dean for Postgraduate Medical 
Education, University of California, Medical Center, 
Los Angeles 24. 


Consumer Credit Conference 

The 44th Annual International Consumer Credit 
Conference will be held at the Statler Hotel, Los An- 
geles, in July. The Hospital-Medical Credit phase of 
the convention will take place daily, Monday through 
Wednesday, July 14, 15, 16, from 2 p.m. to 5 p.m., with 
emphasis on panel discussions and audience participa- 
tion. Further details will appear next month. 
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New Recovery Room Stretcher 


SPECIFICATIONS: (optional) Length 76'/."', 
MATTRESS: 25" 
SAFETY STRAP: 2'' Nylon. 

SIDE RAILS: Pratt all position retractable. Automatic lock any position. Rails completely out 
of the way when down. 5 to 6 inches more space available for the patient when using 
these rails with the conventional size mattress. 

HEAD SECTION: Hydraulically operated. 

HEAD RAIL: Removable. 

CASTERS: 2-lock, 2-swivel—10 inches x 2%, inch. Conductive 


ADJUSTABLE HEAD REST. 
IV HANGER: Adjustable. Can be placed in 8 positions around table. 


SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


‘ 16 gauge steel tube helio-arc welded 
stretcher frame reinforced with ,” 16 gauge steel tube 


STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 
The design, construction and finish of this stretcher, makes it the sturdiest, best appearing 


and most practical all around recovery room unit available. It will pay you to write for 
our special introductory offer for trial and inspection in your own hospital. 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


3007 SOUTHWEST DRIVE * 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 


Width 294,"', Height 34” 


x 75°’ x 3'', Foam Rubber. Cover—(Harco #4626) Conductive. 


Balloon-tires. 


Entire frame Chrome plated. Top 


30-DAY FREE TRIAL * (FREIGHT PREPAID) 


LOS ANGELES 43, CALIFORNIA 
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How Hospitals Look To Us 


@ Major Third Party Purchasers of Hospitalization Offer 
Mirror to Southern California Hospitals. Ted Ells- 


worth, Hospital Plan Administrator, Gives Views. 


H ospitals — the dilemma of the 
architects and purchasers of group 
medical plans. Our biggest question 
mark — how can we build and 
maintain a hospital pre-payment 
plan satisfactory to all parties con- 
cerned? 

When I was asked to write an 
article for this magazine, I first 
saw it as a chance to air some of 
the complaints that we have against 
specific hospitals. However, after 
more serious consideration, I felt it 
would be better to discuss our prob- 
lems from a broad viewpoint, saving 
specific complaints until a later date. 

As the administrator of a pre-paid 
health plan covering some 15,000 
members, I am constantly faced with 
the problem of rising hospital costs. 
Administrators of other plans, la- 
bor union leaders, employers, in- 
surance company actuaries, and 
even individual purchasers of med- 
ical insurance, all agree that this 
is our major problem at the mom- 
ent. 


INSOLUBLE PROBLEMS? 


For many months now, the 
Health Plan Consultants Commit- 
tee, with the Association of Health 
Plan Administrators and a few pro- 
gressive insurance companies, has 
been surveying and studying the 
hospitals, and the results have been 
disturbing and confusing. Perhaps 
the time has come to turn to you 
and drop into your collective laps 
the almost insoluble problems faced 
in our attempts to furnish high 
quality health care at a cost which 
will make it practical for the worker 
and his dependents to secure this 
care. 

Just what is our cost problem and 
why is the accent currently on hos- 


Ted Ellsworth is the Chairman of the Health 


Plan Consultants Committee, A.F.L.-C.1.0., and 
Administrator of the Motion Picture Health and 
Welfare Fund. 
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pital costs almost to the exclusion 
of other segments of medical care? 


Let’s look first at the fund which 
I administer. Our Motion Picture 
Health and Welfare Fund is faced 
with perhaps more than a 30% in- 
crease if we are to continue our 
present level of benefits. A compari- 
son of our cost problems might 
throw some light on this subject, In 
1953 we were paying out in our 
medical coverage $3.15 per member 
per month. This went to $3.30 in 
1954; $3.60 in 1955; and $3.57 in 
1956. The figures available now in- 
dicate that in 1957 this cost will 
increase to about $3.80 per mem- 
ber. This is a progressive series of 
increases for which we can plan. 
On the other hand, our hospital 
costs started at $1.90 in 1953, $1.93 
in 1954, $2.47 in 1955, $2.46 in 
1956, and $3.27 in 1957. The out- 
look for 1958 is for another sub- 
stantial increase. Do you wonder 
now about our concern? 


When we discuss this problem in 
general terms, we meet disagree- 


ment as to the accuracy of figures 
quoted. However, here are some fig- 
ures which we believe to be legit- 
imate, stated recently by Mr. Nel- 
son Cruikshank, Director of the De- 
partment of Social Security, AFL- 
CIO, before the Massachusetts Hos- 


pital Association: 


“The index of consumer prices 
shows a 6.3% increase in prices 
of all consumer goods for the 
five year period ending Decem- 
ber, 1956. But for medical care 
the increase has been 21.2% 
and the component of hospital 
costs alone, during this same 


period, has increased 40.1%.” 


NEED FOR UNDERSTANDING 


In discussing these rising costs 
with some hospital administrators, 
we find a distinct lack of under- 
standing and sympathy as to the 
concern of labor union leaders. 
Some have indicated that since em- 
ployers do not seem to be pro- 
testing high costs, and since they 
are paying the bill. why should la- 
bor be so excited. Others have in- 
dicated that since the insurance 
company is paying the claim, why 
doesn’t labor leave it to them to 
make any necessary protests, 


While it is true that the employer 
may pay the premium and the in- 
surance carrier may pay the claim, 
it is the worker who actually pays 
the bill in the long run. 


At the present time, premiums of 
the negotiated plans range from 
about $9.00-$20.00 per month. 
Translated to cents per hour the 
range is about five cents to nine- 
teen cents per hour. To again quote 


Mr, Cruikshank: 


“With this large an apportion- 
ment of the wage dollar going 
to the procurement of health 
protection, it is only to be ex- 
pected that labor should be 
concerned with the adequacy 
and quality of the protection 
obtained. A wholly new set of 
responsibilities devolves upon 
labor organizations and labor 
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(Labor Bed, Special Therapy Bed) 


FOR USE IN 

RECOVERY ROOMS, 
LABOR ROOMS, 
INTENSIVE CARE UNITS 
AND TREATMENT ROOMS 





Labor bed in “low” position ~ 
with side guard lowered. 


PROCEDURE 
MANUAL NO. 3 


“Hilow Beds’' by 
Alice L. Price, R.N., ¥ 
M.A., Nurse Consul- | 
tant for Hill-Rom and 
author of 3 leading 
text books on nurs- 
ing. Copies for stu- 
dent nurses and 
graduate nurse staff 
sent on request. 


This new Recovery Bed is a manually oper- 
ated hilow bed. In low position it is ideal 
for the ambulatory patient in early ‘stages of 
labor. Can be raised to treatment table 
height for work with patient. Also elevated 
to any intermediate height and maintained 
in that position as long as necessary. All 
desired spring positions easily achieved with 
Trendelenberg spring. 6 locations for IV rod. 
Descriptive literature on request. 


HILL-ROM COMPANY, INC., °* BATESVILLE, INDIANA 
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representatives, Where hereto- 
fore they have been responsible 
for negotiating on behalf of 
those they represent the best 
they could bargain for in hours, 
wages and working conditions, 
they are now responsible, prac- 
tically in the capacity of pur- 
chasing agents, for securing 
the best available care and ser- 
vice for their members and 
families.” 

Union leaders and members ave 
willing to put more money inio 
pre-paid health plans if they can see 
increased benefits as a result. How- 
ever, union leaders and many work- 
ers are beginning to wonder if they 
have not merely set up a system 
by which medical and _ hospital 
groups have a guaranteed income 
with no responsibility attendant for 
the workability of the program. Ben- 
efits have not increased in propor- 
tion to premium increases, We have 
often heard it said — and I think 
all of us who administer these pro- 
srams feel that it is true — that 
the cost of health care to the in- 
sured is greater than that to the 
uninsured. The Health Insurance 
Council recently made a study that 
showed that the cost of medical 
care to the insured family was 
$145.00 per year while to the un- 
insured family it was only $62.00 
per year. 


NATIONAL SURVEY CITED 

Mr. Jerome Pollock. Social Se- 
curity Director of the United Auto 
Workers, AFL-CIO, one of the best 
informed students in the field of 
pre-paid medical insurance, _re- 
cently stated that their surveys in- 
dicated that increases of 26% in 
premiums for medical coverage re- 
sult in only 6% actual gain to the 
policyholder. 

Any set of figures certainly may 
be open to dispute and will vary 
by area and by individual hospital 
to a large degree. However, any le- 
gitimate increase in cost either be- 
cause of improved services, more 
necessary services being rendered, or 
increases because of rising living 
costs, will not be protested by in- 
telligent labor leaders if they are 
convinced of the validity of the in- 
creases, and if they are convinced 
that hospitals are doing something 
about preventing ubuses, over-util- 
ization, unnecessarily high charges, 


Continued on Page 15 
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@ Daniel Freeman Memor- 
icl Hospital reduces nurs- 
ing mileage and increases 
efficiency by double corri- 
dor design in new wing. 


D aniel Freeman Hospital in Ingle- 
wood is nearing completion of a 
125-bed addition to its present 100- 
bed facility. The nearly $2,000,000 
expansion program, in addition to 
the 125 beds, will include three ad- 
ditional operating rooms, two deliv- 
ery rooms, expansion of the lab and 
x-ray departments and many other 
urgently needed facilities, including 
a complete out-patient department. 

Incorporated in the new six-story 
west wing will be the utilization of 
double corridors. In this plan the 
nurses’ station and rest room, treat- 
ment and conference room, pantry 
and other utilities are located in a 
center island. This plan makes the 
unit more like a square and will 
provide more efficient nursing serv- 
ice by shortening the average dis- 
tance from nurses’ station to the 
patient room. 

The over-all width of this new 
wing is 64!/, feet as compared to a 
44-foot width of the original struc- 
ture. The ground and first floor, 
where a single corridor will be con- 
structed, will provide much greater 
depth to such departments as Medi- 
cal Records, Emergency Service, 
Maintenance Shop and other facil- 
ities that will be located on these 
two floors. 

The physical characteristics of the 
property lent itself to this plan of 
construction, The farsighted plan- 
ning in developing the original 
structure included both the west 
and the north wings as part of the 
eventual hospital development pro- 
gram. Knock-out partitions on each 
floor had been installed in the orig- 
inal structure, This provided a sim- 
plified procedure in joining the new 
addition to the present building. 
The architectural firm of Albert C. 
Martin, Jr. Associates believe this 
to be one of the few hospitals in 
the United States to employ the 
double corridor plan. 

Completion date for the new ad- 
dition is set for August 1958, 
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ABOVE — New West Wing adds 125 beds and other facilities to Daniel Freeman Memorial 
Hospital. BELOW—Double corridor floor plan will be incorporated on four patient floors of 


new wing. 
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Employees Are Hospital Salesmen 


by Hanson H. Hathaway 
PR Representative, L.A. 
County General Hospital 


T O GAIN and hold public con- 
fidence, both the private and the 
governmental hospital must base 
community acceptance on a realistic 
public relations program. Such a pro- 
gram starts with patient-relations or, 
more properly, personnel-patient 
relations. 

PR is fundamentally an employee 
responsibility; no matter what his or 
her job is. The employe’s outlook 
must see more than a scheduled work 
stint and salary. Many employees do 
not think about their jobs as patient 
related. A survey by Booth Memorial 
Hospital reveals that: 

1. Every third patient thinks that 
hospital employees are not sym- 
pathetic. 

2. Every fourth patient thinks that 
employees are not interested in 
providing good care. 


Roughly thirty per cent of hospital 
patients view the hospital as deficient 
in patient relations. The inference is 
that employees should be reached 
with an Internal Public Relations 
program to raise morale levels and 
increase job efficiency. An IPR 
program should emphasize that every 
employee is a public relations repre- 
sentative, and be encouraged to 
understand that job competency de- 
pends on recognizing that: 


1. Patients are influenced by sur- 
roundings and by attitudes; by 
what is said and done and by 
what is left unsaid and left 
undone. 


2. Visitors get two definite im- 
pressions of the hospital. The 
first impression is visual, and 
the second is reportorial—what 
the patient has to say about the 
hospital. 


Impressions widen like pond rip- 
ples, They touch and influence others 
besides patients; they touch and in- 


fluence whole families, friends and 
acquaintances of the patients. These 
go back to their communities and 
talk. A PR question: What does the 
employee give them to talk about? 


The employee should be persuaded 
to think about patients. What are 
patients? They are not statistics; 
they are sick people who need care 
and are hospitalized for that reason. 
Rudimentary? True; but it needs rep- 
etition as any even cursory audit of 
employee conduct will show. 


Primary PR should work from this 
concept: 


Patients are humans and should 
be treated as such; in the way 
one would want to be treated 
were one where the patient is. 


IPR should be pointed at position- 
ing the employee to think of the hos- 
pital as a service to humanity; to 
treat patients as a responsibility in a 


Continued on Page 19 
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Mental Health Survey-II 


@ Department of Mental Hygiene grants funds. 


@ Local leaders in health and hospital field will provide 


professional guidance. 


@ Hospital Council members will be called upon 


to supply facts. 


Part II of a 2-part article 


WAYNE McMILLEN 
Director, Mental Health Survey 
of Los Angeles County 


A.. proper response of the Welfare 
Planning Council to the many re- 
quests from community groups and 
institutions for advice on mental 
health problems and services required 
the assemblage of facts not previously 
available. For this reason the Wel- 
fare Planning Council, with expert 
help, developed a prospectus for the 
county-wide survey. 


The prospectus was submitted to 
the California State Department of 
Mental Hygiene with a request for 
a grant of funds to carry out the 
proposed study. As the agent for 
the distribution of national mental 
health funds appropriated by Con- 
gress, the Department of Mental 
Hygiene, with the advice and ap- 
proval of a state-wide citizens com- 
mittee, granted $42,600 to conduct 
the survey in Los Angeles County. 
Including the dollar-value of ma- 
terials and services supplied by the 
Welfare Planning Council, the total 
budget for the 18 months of the 
survey is $54,357. 


As a first step in launching the 
survey a commission of 22 men and 
3 women, representing the various 
broad professional, business and 
educational interests in the county 
was created to exercise general su- 
pervision over the project. 


All of the members of the Com- 
mission have a record of previous 


MAY, 1958 


useful service to the community and 
all can rightly be regarded as lead- 
ers in the groups they represent. 
The chairman of the Commission 
is Lawrence T, Cooper, vice-presi- 
dent of the Pacific Telephone and 
Telegraph Company. The medical 
members of the Commission are: 
Doctors Edward C, Rosenow, Exe- 
cutive Director of the Los Angeles 
County Medical Association, and 
Frank F. Tallman, formerly direc- 
tor of the State Department of Men- 
tal Hygiene and now professor of 
psychiatry at the UCLA Medical 


Center. 


THREE DIVISIONS 


In order to avoid the possibility 
that a report would be prepared 
which was not related to commun- 
ity attitudes and practices, the 
Commission at its first meeting cre- 
ated three divisions to guide the Sur- 
vey’s technical staff in the formula- 
tion of questions and to suggest the 
most promising methods of obtain- 
ing and utilizing the information. 


The three divisions thus created 
are: (1) The Division on Methods, 
with 34 men and women selected on 
the basis of professional competence. 
(2) The Division on Public Rela- 
tions with 17 members all of whom 
are professionally engaged in public 
relations work, and (3) The Divi- 


sion on Community Organization, 





with 17 members connected with 
businesses having branches through- 
out the county. 


Included in the group of 34 men 
and women offering professional 
guidance to the Survey are the fol- 
lowing people who are especially 
identified with hospital administra- 
tion: 


1. Sister Mary David, adminis- 
trator, St. John’s Hospital, San- 
ta Monica. 


i) 


. Walter Mezger, administrator, 
Mt. Sinai Hospital. 


3. Alden Mills, superintendent, 
Resthaven Sanitarium, 


4. George E. Peale, superinten- 
dent, California Hospital. 


5. Dr. George Tarjan, superin- 
tendent, Pacific State Hospital. 


6. H. Charles Abbott, Executive 
Director, Blue Cross of South- 
ern California. 


7. Dr. Norman C. Mace, Direc- 
tor of Professional Services, 
U. S. Veterans Administration 
Hospital. 


Five special committees were set 
up by the Division on Methods, 
each with the assignment of propos- 
ing the questions to be investigated 
and the methods to be used in ob- 
taining the significant data. The 
five areas considered by the com- 
mittees were: (1) hospital in-pa- 
tient psychiatric services; (2) clinic 
and out-patient psychiatric services; 
(3) diagnostic and referral services; 
(4) mental health education; (5) 


rehabilitation services, 


Each of these five committees 
submitted a report to the Division 
on Methods specifying the questions 
in its field that should be investi- 
gated. These five reports were then 
integrated by the Division on Meth- 
ods into a unified survey plan. 
Thus, the entire scope of the survey 
rests upon the judgements of ap- 
proximately one hundred local lead- 
ers as to the aspects of mental 
health that need to be explored in 


this county, 
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POSEY PATIENT SUPPORT 
Patent Pending 
The Posey Patient Support was designed to fill 
a long-felt need. It is used on wheelchairs or 
conventional chairs. It is possible to get a bed- 
patient up into a chair with safety and with no 
fear of danger. Generously designed to accom- 
modate practically all size patients and all types 
of chairs. Available in small, medium and large 
sizes in two models. Standard Model, Cat. No. 
PP-753, $6.75 each. Adjustable shoulder strap 
model, Cat. No. PP-154, $7.50 each. 





McDONALD RESTRAINT 


A strong friendly restraint designed to prevent 
patients from getting or falling out of bed. Sizes: 
Small, Medium, Large. Cat. No. P-4147, Price 
$6.15 each. Available extra heavy riveted con- 
struction with key-lock buckles, Cat. No. P-353, 
Price $19.80 each. 


J. T. POSEY COMPANY 
2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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Dietitians Expand Services 


@ California Dietetic Association reactivates placemen? 
bureau to bring together hospitals and applicants. 


By ELIZABETH E. STARR 


Southern Area Director, Placement Board of the 
California Dietetic Association 


The California Dietetic Association 
has recently taken steps to reacti- 
vate its placement service in the 
southern area of the state, The rec- 
ognized scarcity of dietitians has 
made it necessary to develop a con- 
cept of the work of the board hand- 
ling the service which will allow a 
free flow of information and assis- 
tance between all organizations and 
individuals concerned. In order to 
do this a representative of the CDA 
is to be appointed in each area. 
Areas in the Los Angeles region 
are to be defined the same as those 
of the telephone directories. Rep- 
resentatives who have accepted ap- 
pointments so far are: 


Mrs. Corrine Williams...ST 7-7213 

7457 Troost Ave., No. Hollywood 

Mrs. Laura Robeson........ HI 6-4441 
Methodist Hospital, Arcadia 


Mrs, Donna Beebe.......... KE 8-0858 
514 Crest, Orange 
Miss Margaret Stewart........ MI 0171 
So. Calif, Gas. Co., 810 S. Flower 


Miss Elizabeth E, Starr....NE 6-232] 
Harbor Gen’! Hosp., Torrance 


Mrs. Cleo Bloem.............. OV 3-7230 
Riverside Community Hospital 
These dietitians, working on a 

volunteer basis, will take informa- 
tion as to openings in their area and 
also on dietitians available for work 
either full or part-time. This infor- 
mation will be pooled by the com- 
mittee in an effort to reach a sat- 
isfactory solution to each one’s 
problem. The committee has al- 
ready set up a working relationship 
with the Hospital Council of South- 
ern California and with the Amer- 
ican Dietetic Association. Other or- 
ganizations interested in the same 
problems are to be studied to learn 
how we can work together. 


ROSTER BUILT UP 


To initiate the program, at the 
request of the Hospital Council, the 
dietitians polled their membership 


to build up a roster of dietitians 
who would be available for part- 
time work, About fifty dietitians 
signed up who would be available 
for vacation reliefs or who could 
work a limited amount of time each 
week, This list was made available 
to the Hospital Council and is also 
in the hands of the local represen- 
tatives of the placement service. 


Last year in a check of the mem- 
bership of the Dietitian’s Associa- 
tion in this area it was found that 
about one-third were married and 
unemployed. It was thought, if a 
means could be devised to get these 
women back into the profession, it 
would supplement the supply of 
dietitians. The possibility of the 
hospitals using a part-time or 
shared dietitian has been tried in 
several areas successfully during the 
last ten years. 


It has been found that these wo- 
men can serve the smaller hospit- 
als by supervising the diet depart- 
ments in the capacity of planning 
and control for menu planning, diet 
therapy, budget control, personnel 
management and such responsibil- 
ities, by having a staff in the de- 
partment set up to take care of the 
day-to-day problems of routine op- 
eration. 


In the larger hospitals they can 
carry assigned responsibilities dur- 
ing the periods when they are avail- 
able. Although some of them are 
available on weekends, most of them 
can only work during that part of 
the week and day when their home 
responsibilities can be adjusted to 
allow them to leave. Clinic work, 
teaching, and visiting patients seem 
to be natural assignments for them. 


EXTEND TRAINED HELP 


The possibility of extending the 
work of one dietitian in any insti- 
tution depends on the amount of 


Continued on Page 18 
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Work Simplification and 
Methods Improvement 








By Peter V. August 


Wu Simplification and Methods 
Improvements is a systematic at- 
tempt to discover how to perform a 
task or get something done with the 
most economical use of manpower 
... “the organized, step-by-step ap- 
plication of plain common sense to 
the problem of finding better ways 
to do things.” 

It is a program of training, 
whereby people are taught certain 
techniques and principles which are 
applied to reduce waste of man- 
power in order to secure greater ef- 
ficiency and lower unit costs. This 
is accomplished by eliminating 
needless human effort and unneces- 
sary operations. It is not a “speed- 
up” program — more is produced 
with the same or less effort than 
previously expended. 

A Work Simplification or Methods 
Improvement Program involves four 
basic phases: 

1. The fact-finding phase. Deter- 
mine in detail the exact work meth- 
ods, sequences, and equipment cur- 
rently used in the performance of 
any task, 

2. The evaluating, questioning, 
challenging phase. Check each de- 
tail systematically against the 
known principles of economical per- 
formance, 

3. The planning phase. Devise a 
more effective procedure or process. 

4. The action phase. Place the re- 
vised process into effect. 


Hospitals Can Obtain: 


@ Increased productivity and production control 
@ Improved worker morale and higher work quality 
@ Uniformity of product or service 


@ Fuller utilization of personnel 


The objective is to find a better, 
or simpler, way of doing things. It 
seldom results in the very best way. 
Processes have been studied again 
and again with significant improve- 
ments resulting from each separate 
study. 

A Work Simplification and Meth- 
ods Improvement Program is not a 
complex project. It does not require 
people possessed of highly techni- 
cal skills and abilities to carry out. 
With training, line and staff super- 
visors can learn to use many of the 
work improvement techniques and 
can acquire the habit of searching 
for better ways of performing re- 
quired tasks. Furthermore, it is a 
participative type of program, Active 
participation by people at all levels 
in the solution of problems within 
the scope of their responsibility, at 
their particular level, provides a 
challenge and interest to even rou- 
tine jobs, 

But the challenge to help solve 
a problem can be frustrating, in- 
stead of stimulating, without “know- 
how.” The tools, or know-how, of 
work simplification must be simple, 
readily understood and _ usable. 
Many of the basic principles and 
procedures involved in work simpli- 
fication are simple in nature and 
can readily be learned and applied 
by the regular supervisory staff of 
an organization. The groundwork 
has been prepared for the applica- 





Peter V. August, a graduate of Stanford University in Industrial Engineering, has been 


active in the field for the past eleven years. 


He participated in the first full-scale appli- 


cation of Industrial Engineering techniques in the Hawaiian agricultural industry, a 
program which consisted of methods analysis, work measurement, and wage incentives 
for field, factory, and office operations and procedures. Mr. August has been active in 
the management consulting field in Southern California during the past four years and 
is now a partner in the consulting industrial engineering firm of Robert Edgecumbe and 


Associates, Los Angeles. 
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tion of these principles and proced- 
ures by the development of charts 
and aids, which, with little train- 
ing, can be easily applied by sup- 
ervisors. 


FLOW PROCESS CHARTS 


The Flow Process Chart is de- 
signed for studying the entire se- 
quence of events or steps involved 
in a process or procedure. Usually 
a method or procedure is improved 
through the improvement of one or 
more of its steps, rather than by 
the development of an entirely new 
procedure. This is accomplished by 
analyzing the existing methods and 
identifying the steps, operations, 
and events in order that each may 
be studied individually. The Flow 
Process Chart makes this analysis a 
simple task. 

The analysis must be studied for 
points at which the process can be 
simplified or improved. This analy- 
sis consists of asking the questions 
why, where, when, who and how 
of each individual step: 

Why is it necessary — can it be 
eliminated? 

Where should it be done — could 
it be done to better advantage else- 
where? 

When should it be done — is 
there a better time for doing it? 

Who should do it — can some- 
one else do it to better advantage? 

How is it done — is there a bet- 
ter way to do it? 


METHODS ANALYSIS CHARTS 
The Methods Analysis Chart is 
used to study and improve the effec- 
tiveness with which the operator 
uses his hands and body in the per- 
formance of an operation. It is a 
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We talk your language. Policyholders 
in your industry talk about our ef- 
fective safety engineering, fast claims 
service, and liberal dividends. 
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simple form to use, requires no spec 
ial equipment, and can be applie:! 
with little technical training. 

Increased productivity and re- 
duced fatigue is accomplished by 
the elimination of non-productive 
motions. Use of only those motions 
which require the minimum of time 
and effort, and the development of 
an effective workplace layout re- 
sults in efficient, productive motions 
being used for the performance of 
a task. 

Typical results obtained from this 
type of analysis include: 

1. Motions eliminated — layouts 
are changed, work spaces rede- 
signed, or motions combined. 

2. Distance of reaches and moves 
eliminated or reduced. 

3. Delays eliminated or reduced. 

4. Fatigue reduced — rearrange 
work areas, storage areas, or work- 
place layout. 


WORK SAMPLING STUDY 


A Work Sampling Study is no 
more than a random sampling of 
the activities of workers or groups 
of workers that occur during the 
period of observation. Generally, 
this technique is used to determine 
the amount of work time and idle 
time that exists in a task, and to 
further determine a time or per- 
centage breakdown spent on indi- 
vidual activities. 

This technique consists of observ- 
ing at random the worker, or group 
of workers, who is included in the 
study, and making a tally of the 
task performed at the moment of 
observation. By repeating the ob- 
servations over periods of days, 
weeks, or months, the amount of 
idle time and time spent on assigned 
functions can be determined within 
predetermined limits of accuracy. 

Results obtained from the use of 
the Work Sampling technique in- 
clude: 

1. Elimination of excessive idle 
time by consolidation of work as- 
signments. 

2. Rearrangement of work assign- 
ments so that lesser skilled workers 
perform jobs requiring lesser skills. 

3. Establishment of work, or pro- 
duction, standards. 

The use of this technique for 
job analysis possesses some advan- 
tages over other techniques, some 
of which are: 

1. It can be performed by work- 


Continued on Page 20 
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" ,.. Dr. Babcock reported 
that physicians contributed 
to unnecessary hospital 


ra 
Story starts on page 7 


and unnecessary hospitalizations. 


What are these abuses? Instead 
of listing complaints as we see 
them, let us review a study with 
which I am sure you are all fam- 
iliar. In 1952 Dr. Kenneth Bab- 
cock, Chairman of the Joint Com- 
mittee on Hospital Accreditation, 
reported, after a study at the Grace 
Memorial Hospital in Detroit by five 
independent physicians, that phy- 
sicians contributed the following to 
hospital costs: 

(1) Hospitalization for diagnostic 
work that could have been 
done as an out-patient. 

(2) Too many hospitalizations for 
medical treatment that could 
have been given outside the 
hospital, 

(3) X-ray and_physio-therapy 
treatment that should have 
been done as out-patients, 

(4) Prolonged pre-operative care 
and hospitalization. 

(5) Unnecessary stays for ambula- 
tory orthopedic patients. 

(6) Over-use of medications in hos- 
pital. 

(7) Unnecessary duplication of x- 
ray and laboratory work. 

(8) Faulty diagnosis — known as 
“slot machine diagnosis,” and 
consisting of careless ordering of 
unnecessary X-ray and labora- 
tory work, 

Dr. Babcock found that the chief 
abuses caused by the hospitals them- 
selves were: 

(1) Red tape, bottlenecks, delays, 
and poor administration. 

(2) Delay in processing lab tests, 
prolonging hospitalization. 

(3) Excessive drug charges because 
of poor house orders. 

(4) Allowing expensive _ prescrip- 
tions to be taken home, 

These are some of the areas of 
real problems, but in California we 
have even more critical ones be- 
cause of our larger percentage of 
privately-owned hospitals run for 
profit, and smaller proportion of 
accredited hospitals than in other 
sections of the country. The prob- 
lems are not ours and those of the 
hospitals alone — they are also the 
problem of the insured, the insurer, 
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the employer, and especially the 
physician, 


CHAOTIC VARIATION 

One portion of our study which 
bears this out is a study now being 
made of hospitalizations for tonsill- 
ectomies. While this is not yet com- 
pleted, a preliminary survey of one 
area, the Pomona-Whittier-San 
Gabriel Valley area, shows a range 
of cost from $41.80 per case to 
$125.60 per case. Some hospitals 
have no one-day cases. Some seem 
to specialize in family deals, having 
from two to six from the same fam- 
ily at one time. Some do unneces- 
sary, or at least unusual, routine 
laboratory or x-ray work, 

Are these differences in cost nec- 
essary? Do we get better service 
from the $125.00 hospital than from 
the $41.00 hospital? Are routine ex- 
aminations really for the patient’s 
protection or for the hospital’s ec- 
onomic need? As the administrator 
of one small hospital stated to us, 
it is necessary to do routine chest 
x-rays in order to have a full-time 
radiologist. Finally, are all these hos- 
pitalizations necessary? 

We realize that there are also 
abuses on the part of health plans 
and insurance companies, and that 
many of these things we have re- 
ported lie wholly at the door of 
the physician and not the hospital. 
This realization has led to our con- 
viction that to achieve progress and 
solve our problems we must estab- 
lish closer relationships with all the 
other professions in the field as 
well as with you and your hospital 
organizations. We feel sure that you 
as hospital people are the only ones 
who can develop and foster com- 
mon understanding of abuses within 
your institutions, and, more impor- 
tant, you nay entice the medical 
profession into preventing those 
abuses which only the doctor can 
control, What are you doing as hos- 
pital people to get the doctors to 
line up with you and reduce waste- 
ful practices? 

Frankly, up to this time our suc- 
cess in trying to understand basic 
hospital procedure, methods, and 
cost accounting, has been very 
slight. We have had no luck in de- 
termining how hospital charges are 
based or any relationship between 
charges and costs, Each hospital in- 
cludes different items as part of 
board and room or as part of the 


operating room rate. This seems to 
be true even among your very finest 
and most ethical institutions. 

To us it means that each time a 
sudden out-of-line charge appears 
it has to be checked individually 
with the specific hospital, despite 
the fact that we are handling thous- 
ands of cases. Strangely enough, we 
find different charges in different 
cases for the same basic service 
from the same hospital, and some- 
times from many of the largest and 
best institutions. How we would 
like to have the basic and ancillary 
charge lists from all your member 
hospitals! We might some day then 
find out why some of the funds 
claim that their experience shows 
that today members’ case bills run 
almost 70% ancillary charges and 
30% room and board, whereas they 
formerly ran more nearly 50-50. 

The problem of uniform account- 
ing methods is an important one to 
us, and if hospital groups are really 
interested in exploring hospital 
costs it is important to them. 


CONFUSING EXPLANATIONS 
When we find hospitals charging 
from $35.00 to $45.00 for operating 
room charges for minor surgery in- 
stead of $15.00 to $25.00, we are 
told that they include services that 
other hospitals do not _ include. 
When we complain about a $2.00 
charge for Demerol we are told that 
an administration or service charge 
is included and that the room 
charge is lower than in hospitals 
that charge only $1.00, or we are 
Continued on Page 17 


IMPORTANT STEP 
IN PUBLIC EDUCATION 


The California Lutheran Hospital, 
Los Angeles, has set up a “Health 
Security” speakers bureau, available 
to church groups and organizations 
of 25 or more persons. 

The list of speakers, comprising a 
total of more than 50 staff physicians 
of the hospital, have prepared a wide 
range of interesting and informative 
topics. 

The program is under the direction 
of O. Dale Lloyd, M.D., chairman 
of the medical staff, and Wilmer C. 
Hansen, M.D., chairman of the 
speakers bureau. 

Interested groups may obtain fur- 
ther information by calling RIch- 
mond 8-5424. 
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HEAD NURSES- 


By JAMES E. LUDLAM 


Legal Counsel for Hospital Council of 
Southern California 


The Industrial Welfare Commis- 
sion has amended its previous order 
concerning wages, hours and work- 
ing conditions for women and mi- 
nors in the public housekeeping in- 
dustry. Section 2 of the Order in- 
cludes hospitals, sanitariums, rest 
homes, child nurseries and similar 
establishments offering board or 
lodging in addition to medical, sur- 
gical, nursing, convalescent, aged or 
child care within the public house- 
keeping industry. 

An important problem has been 
raised by the amendment of the old 
order which exempted graduate 
nurses in hospitals. The new Order, 
effective November 15, 1957, de- 
leted. the exemption for graduate 
nurses and now the Order is applic- 
able to all women and minors em- 
ployed in the public housekeeping 
industry, except student nurses in a 


school accredited by the California 
Board of Nurse Examiners or by the 
Board of Vocational Nurse Examin- 
ers. Nor shall the provisions apply 
to women employed in administra- 
‘tive, executive or professional ca- 
pacities. 

Since the effective date of this Or- 
der, many questions have been 
raised concerning the Order’s ap- 
plicability to head nurses. It is the 
thought of some that the head nurse 
is employed in either an administra- 
tive, executive or professional capac- 
ity, and thus is exempt from the 
provisions of the Order. 

The Order provides, in part, as 
follows: 

“No woman shall be considered 
to be employed in an administra- 
tive, executive or professional capac- 
ity unless one of the following con- 
ditions prevails: 

“(a) The employee is engaged in 
work which is predominantly 
intellectual, managerial, or 
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Are They Exempt From The Requirements of Industrial 
Welfare Commission Order No. 5-57? 


creative; and which requircs 
exercise of discretion and _ inr- 
dependent judgment; and for 
which the remuneration is not 
less than $350 per month; or 


“(b) The employee is licensed or 
certified by the State of Cali- 
fornia and is engaged in the 
practice of one of the follow- 
ing recognized professions: 
law, medicine, dentistry, ar- 
chitecture, engineering, teach- 
ing, or accounting.” 


We have asked for an opinion 
from the Division of Industrial 
Welfare as to the criteria used by it 
in defining the term “supervisor” 
and we quote from that opinion as 
follows: 

“You have asked for the guides 
we use to determine whether an 
employee classified as “supervisor” 
is exempt from Sections 3 through 
12 of the Industrial Welfare Com- 
mission Order. It is presumed that 
there is no question on the salary 
but only whether sufficient manage- 
ment duties are vested in the em- 
ployee to qualify her for exemption. 
Answers to the following questions 
should help to establish a decision 
in most cases: 

“(1) Does the supervisor custo- 
marily and regularly direct the work 
of other employees? 


“(2) Does the supervisor have 
the right to hire or fire employees? 


“(3) Does the supervisor rate em- 
ployees for advancement, recom- 
mend wage levels, take disciplinary 
action? 

“(4) Does the supervisor exercise 
discretion as to the method by 
which the policies of the employer 
are carried out? 

“(5) Does the supervisor spend at 
least 51% of her time on the duties 
described above? 

“In the case of a working mana- 
ger or working supervisor, we have 
followed the Federal Wage and 
Hour guide which restricts the time 
the working supervisor spends doing 
the same work as her subordinates 
to 20%.” 

As you will note, each case is de- 
termined upon its own merits and 
not all of the criteria need be es- 
tablished in any particular case. 
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'_,.as long as such a wide 
voriety of billing methods 
exist we will be in trou- 
ives” 

Story starts on page 7 


told that there were actually two 
charges and therefore the bill sub- 
mitted is correct. 

If we complain about the average 
case cost, the hospital tells us its 
day cost is low. If we complain 
about the cost per day, the case 
cost is low. If we complain about 
both, we are told that the hospital 
gets only unusual cases or that the 
doctor is to blame. 

Thus it goes in investigating hos- 
pital costs, and so it will continue 
to be as long as such a wide variety 
of billing methods exist. As long as 
we are faced with this dilemma we 
will be in trouble and will be un- 
able to really do any constructive 
planning for the future. 


OUR LIMITING FACTORS 

You must realize that when un- 
ions negotiate with management for 
health benefits, the result is a cer- 
tain definite number of cents per 
hour per employee and a certain 
total number of dollars per year per 
employee. These dollars are to be 
turned into specific hospital, surgical 
and medical benefits, but when the 
cost of services and markup on drugs 
and medicines rise drastically, and 
more items formerly included in cer- 
tain base charges begin to appear as 
additional charges on bills, we can 
no longer estimate from previous ex- 
perience what benefits we can in- 
clude and continue to afford. Since 
many of the negotiated funds are for 
two or three year periods, many of 
us see our programs may be threat- 
ened by insolvency and in ability to 
pay the increasing ancillary service 
charges which we have contracted to 
pay for our members. 

In conclusion, we know that all 
the problems are not created by 
hospitals. We know that doctors 
have contributed heavily by unnec- 
essary hospitalization and by plac- 
ing unnecessary orders for drugs and 
various procedures, We have asked 
for their cooperation through their 
societies, and we have enough faith 
in the integrity of the medical pro- 
fession to believe that we will get 
some measure of help. 

We know that unions and em- 
ployers have contributed some- 
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what by careless planning and ov- 
er-selling on the generosity of their 
benefits. They are now awake and 
beginning to face their health pro- 
tection programs realistically in 
some instances. 


We know that there has been 
abuse by the insured that has con- 
tributed to rising costs. This is the 
most difficult one to crack, but some 
attempts are being made. For ex- 
ample, the Teamsters run a weekly 
Health and Welfare column in their 
paper through which they hope to 
educate their members. 

Finally, the insurance companies 
are becoming conscious of the prob- 
lem. They are finding it more and 
more difficult to pay claims prom- 
iscuously and then pass on any 
losses through increased premiums. 
They are beginning to take a long 
look at their claims payment proc- 
esses, their careless underwriting, 
their double-coverage programs, and 
many others. Formerly the insur- 
ance companies did not worry much 
about all these problems, but today 
they are also asking for help and 
some method of understanding the 
system under which your charges 
are set and their relation to your 
costs. 


We hope that the buyers and 
sellers of group medical insurance 
programs will do their share in sol- 
ving the hospital cost problem, «and 
that the medical profession also will 
seriously take its share of the re- 
sponsibility. 


FORWARD STEP 


We are glad that your hospital 
group is giving this matter serious 
thought, Your Education Commit- 
tee is to us a real step forward, be- 
cause we feel that we should hold 
off on public accusations and at- 
tacks and try to work together with 
you so you can understand the prob- 
lems on our side and we can see 
more clearly into your problems. 
Health insurance is here and has 
become part of the lives of a large 
percentage of American workers. It 
is more and more the “well” people 
who are paying the bills for the 
“sick,” and the minds of the well 
people are inquiring unemotionally 
about methods and efficient sound 
planning to make sure that their 
insurance dollar will provide the 
completeness of benefits and proper 


Continued on Page 20 
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. . . trained food supe.- 
visors can relieve the diet'- 
tian on routine work..." 

Story starts on Page |2 


trained help available to carry out 
specific assignments. Clerical wor - 
ers can do a great deal of work in 
the diet department which may be 
time consuming for the dietitian 
and not economical from the stand- 
point of comparable salaries per 
hour. In several areas of the Uni- 
ted States, courses have been given 
locally to train food supervisors who 
can relieve the dietitian by super- 
vising phases of the work which 
can be set up on a routine basis 
such as scheduling of employees, 
training employees in kitchen rou- 
tines, ordering supplies from stand- 
ardized recipes, and supervising em- 
ployees in routine work. The Har- 
bor Junior College in Wilmington 
is considering instituting such a 
course in the near future. These are 
also duties which cannot be carried 
out by a cook who is actively en- 
gaged in the process of putting out 
the food. 


When skilled cooks as well as 
dietitians are in demand and get- 
ting high salaries in their particu- 
lar line in many organizations out- 
side of the hospital field, the hos- 
pital is forced to compete for their 
services on a higher salary basis 
than was used in the past. It there- 
fore is economically necessary to see 
that the diet department is supplied 
with workers who can take delega- 
ted responsibilities under their sup- 
ervision. These are often developed 
on the job in the department, but 
to do so the hospital must be in 
a position to hire workers in these 
positions who are trainable and pro- 
motable. It is still the duty of the 
dietitian, be she full time or part- 
time, to see that the diet service of 
the hospital meets the requirements 
set by the accrediting committees 
and by the hospital administrator. 





PUBLIC RELATIONS is_ the 
management function which evalu- 
ates public attitudes, identifies the 
policies and procedures of an indivi- 
dual or an organization with the 
public interest, and executes a pro- 
gram of action to earn public under- 
standing and acceptance. 


—PUBLIC RELATIONS NEWS 


HOSPITAL FORUM 


ers 7 aE oo Tae eon 








"Ct 


No 


Hi 
takir 
surge 
aure’ 
erati 
with 
tic-re 
Susal 
of tk 
Assoc 

At 
feren 
ports 
ector 
pital 
does 
grow 
has s| 
“stap 
been 
thera 
tance 
great 
the | 
carrie 
care i 


It 1 
medic 
tibiot 
Great 
to ma 
is alsc 


The 
credit: 
hospit 
tion ¢ 
quire 


m 
recom 
stitute 
report 
tal, in 
fectior 
subseq 


It w 
lest ar 
possi} 


MAY, 19 





ORUM 


qe NE 











"Staph" Problems 
Not Localized 


Hospital Infections 
Committees are Required 


Hospitals and medical staffs are 
taking a long look at the current up- 
surge of hemolytic staphylococcus 
aureus causing increases in post-op- 
erative infections over the country 
with a seeming increase in antibio- 
tic-resistant strains, according to 
Susan S, Jenkins, executive director 
of the Kansas City Area Hospital 
Association. 


At the recent AHA Midyear Con- 
ference in Chicago, Miss Jenkins re- 
ports that Dean A. Clark, M.D., dir- 
ector of Massachusetts General Hos- 
pital in Boston, emphasized that this 
does not mean that hospitals are 
growing dirty or careless. History 
has shown periodic ups and downs in 
“staph” infections. However, it has 
been found that steroid hormone 
therapy seems to lower patient resis- 
tance and that long-stay cases are in 
greater danger from carriers within 
the hospital — permanent human 
carriers and shedders — and great 
care is needed in detecting them. 


It was Dr. Clark’s feeling that the 
medical staff must control use of an- 
tibiotics and _ steroid hormones. 
Greater attention to cleanliness and 
to maintenance of sterile techniques 
is also needed. 


The Joint Commission on Ac- 
creditation is recommending that all 
hospitals set up committees on infec- 
tion control, and will probably re- 
quire such committees by next fall. 


It was the Conference’s urgent 
recommendation that all hospitals in- 
stitute such committees to receive 
reports of all infections in the hospi- 
tal, including all admissions with in- 
fections and all those developing 
subsequent to admission. 


It was also suggested that hospitals 
lest end examine their personnel for 
possible carriers, 
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. . . convince the patient 
that the basic personnel 
approach is sympathetic..." 


Story starts on page 10 


task of human service. Morover, 
IPR should identify the hospital as a 
place of learning to care for and to 
understand the ill. 


An important phase of IPR should 
be employee education in the devel- 
opment of sympathy as a tool for job 
efficiency. This would involve think- 
ing about how to do prescribed work 
to better serve the patient, and the 
encouragement of attitudes to con- 
vince the patient that the basic per- 
sonnel approach is sympathetic, Add 
to this IPR designed to inform the 
employee of the hospital’s total mis- 
sion, how it works, what it constant- 
ly strives to do as an organization, 
and then tie the information in with 
informing others to understand the 
mission. 


IPR instruction should make clear 
that personnel-patient relations are 
not entirely attitudes of personnel 
toward the patient, Attitudes also in- 
volve, for better or worse, what all 
others think as a result of observed 
or reported attitudes. The concerned 
administrator, aware of his internal 
problems, can evolve an IPR pro- 
gram based on these elements. 


To conclude, a reflection by the 
administrator of America’s largest 
acute general hospital, Robert J. 
Thomas, Director of Los Angeles 
County General Hospital: 


“A hospital has one product for 
sale and that is service — service to 
the patient, service to his family, ser- 
vice to the visiting physicidn, and 
service to the Community as a whole. 
In selling that service to the public, 
goodwill, good public relations and 
good advertising are essential. Usual- 
ly, our two greatest sources of ad- 
vertising are our patients and their 
families and the employees in our in- 
stitutions. Through them our adver- 
tising may be good or bad. 


“Thus, the administrator is greatly 
concerned with his public relations 
representatives — his personnel, 
especially in two major respects: 
first, the employee must know his 
job if he is to give efficient service to 
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the patient, and second, he must be 
loyal, contented and enthusiastic if 
he is to have the healthy personal 
atttitude which is necessary if he is 
to spread goodwill to the patient and 
throughout the Community.” 


Every administrator and public 
relations representative will agree 
with Mr. Thomas; but, the point 
must finally be made: Public Rela- 
tions is a matter of education, and 
education requires a program; not 
occasional directives calling attention 
to personnel job shortcomings, 
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. .. work sampling per- 
formed at random makes 
prolonged time studies un- 


necessary..." 

Story starts on page 13 
ers with no significant technical 
abilities, 

2. Work sampling can be per- 
formed at random intervals during 
the work day, thus making pro- 
longed time studies unnecessary. 

3. No stop watch or other tim- 
ing device is needed. 

4. This type of study may be in- 
terrupted at any time without af- 
fecting the results. 

WORK MEASUREMENTS AND 
PRODUCTION STANDARDS 

Work Measurement is the term 
applied to the procedure whereby 
standards of production require- 
ments, based upon time standards, 
are derived from the application of 
sound work methods and measure- 
ment procedures. The time stand- 
ard represents the time allowed for 
an average worker, with sufficient 
training and experience,-to perform 
a given work task by the applica- 
tion of normal skill and effort, with 
due consideration for personal 
needs, fatigue, safety, etc. 

Techniques and procedures used 
to develop time standards include: 

1. Pre-determined motion - time 
data — this procedure analyzes an 
operation in terms of the motions 
required ‘to perform them and as- 
signs to the motions pre-determined 
time values. This procedure has 
been simplified to where groups of 
standard motions, for a given func- 
tion, have been combined and time 
values determined for elements of 
work. This elemental listing is re- 
ferred to as Standard Time Data. 

2. Conventional motion and time 
study. 

3. Work sampling and ratio de- 
lay studies. 

The use of Standard Time Data 
simplifies the task of developing 
production standards so that super- 
visory personnel, with limited train- 
ing, can easily apply the data. Office 
managers and group leaders can de- 
velop written procedure, simultan- 
eously determining production 
standards for each procedure, for 
office or clerical functions through 
the Standard Time Data approach. 

Results obtained from the devel- 
opment and application of produc- 
tion standards include: 
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1. Increased productivity. Em- 
ployees are motivated to achieve a 
goal when such goals can be at- 
tained and even exceeded, Produc- 
tion increases ranging from 25% to 
50% are not uncommon from the 
application of sound standards of 
production. 

2. Improved worker morale. With 
production standards, employees 
need have no doubts as to whether 
they are meeting job requirements 
or whether the supervisor is aware 
of their work efforts. 

3. Uniformity of product or ser- 
vice. Production standards contrib- 
ute to uniformity of methods, 
whether they be office, service or 
production. 

4. Higher work quality. Simpli- 
fied procedures, combined with job 
instruction, enable employees to im- 
prove their quality of work. 

5. Production control. Production 
standards are an index of the work 
potential of employees; they show 
what management can reasonably 
expect from employees in the way 
of production. Accordingly, man- 
agement is placed in an advantag- 
eous position to schedule work re- 
quirements and set production esti- 
mates and deadlines. 

6. Fuller utilization of personnel. 
With production standards it can 
be readily determined whether or 
not employees are being adequately 
utilized. 

An understanding of Work Sim- 
plification and Methods Improve- 
ment techniques is most important 
in the effective application of its re- 
sults, Those affected by or involved 
in any change must be convinced 
of their advantages, or at least that 
the change will not work to their 
personal disadvantage. The new 
procedure, its advantages and its 
effects upon personnel, should be 
carefully explained both in advance 
of and during the application of 
any program, Therefore, active 
participation by the supervisors will 
help to overcome the natural hu- 
man tendency to resist change. Ex- 
perience has proved that the regular 
supervisory staff, with a _ small 
amount of training and guidance in 
the more elementary principles of 
motion economy and work simplifi- 
cation techniques, can effect’ major 
economies and thereby substantially 
reduce operating costs. 

(Address delivered to the Economic Sec- 


tion of the Hospital Council of Southern 
California, January 23, 1958.) 
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... Vital to labor unions 
that group health pro- 
grams prosper, grow...’ 


Story starts on page 7 


service for which they have con- 
tracted and intend to pay. 


At present, over 85% of all union 
contracts in California have some 
provision for furnishing group health 
programs. It is vital to labor unions 
that these programs prosper and 
grow, as union members depend 
upon their health and welfare pro- 
gram for benefits in time of need, 
and expect the union to maintain 
and improve these programs. 


Many suggestions have been 
made, such as contracting with only 
certain hospitals and doctors for ser- 
vices, setting up labor health clinics, 
building hospitals with available 
health and welfare funds, putting 
further restrictions on benefits in the 
areas where abuses are most com- 
mon, and refusing to pay offending 
doctors and hospitals. 


Ali of these plans have their 
place and will probably come into 
being for certain groups. However, 
in the meantime, union. leaders, 
some employers, negotiated fund 
representatives, insurance claims 
representatives and other insurance 
personnel, will continue to investi- 
gate and study the problems exis- 
tent. All of these groups sincerely 
hope to have the cooperation of 
your Education Committee and 
other professional groups in working 
on a long-range study that will as- 
sist and enable future health pro- 
gramming to insure high quality 
care at the most reasonable cost 
possible. 





It must be made clear to the three 
quarters of a million people who 
newly enter the labor market each 
year that the hospital field offers 
material rewards which are compar- 
able to the opportunities available 
in business and industry. 

—BASIL O’CONNOR, president, 

The National Foundation for In- 

fantile Paralysis, New York City. 
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: th Nour Feature Available For Hospital Week 
mn 
1e 
h } 
. ’ The American Hospital Association’s March 18th bulletin stated: 
} 
ad 
~ “The American Hospital Association is, with the American Medical Association, co- 
d, sponsoring a health careers film, “Helping Hands for Julie,” under a grant from E. R. 
‘in Squibb and Sons. Loan prints of the film (16 mm., 27 minutes, black and white) will be 
made available to hospitals and school vocational guidance counselors next fall, and 
\ distribution plans will be announced as soon as they are made final. In the meantime, 
ed Squibb has very generously offered to make prints of the film available to hospital asso- 
ics, ciations in the continental United States during National Hospital Week (May. 11-17) for 
ble the exclusive purpose of advance showing to vocational guidance counselors in their 
m areas. Such a showing can inform counselors of the existence of this new and much- 
m- needed visual aid and encourage their planning for its use during the next school year. 
ing 
“Designed to appeal especially to junior high school and early high school students, 
leir “Helping Hands for Julie” is a story of a child's hospitalization and of the variety of per- 
‘i sonnel involved in her care. It highlights a nurse, x-ray technician, dietitian, physical 
ers, therapist, pharmacist, medical technologist and medical record librarian. Most of the 
ind picture, made by Henry Strauss and Co., Inc., was filmed at the Booth Memorial Hospital 
—_ in Flushing. New York. Only the final brief sequence shows health personnel at work in 
a other locations, including a physicians’ office.” 
xis- 
rely 
of 
and 
cing 
as- Your Council has requested two, and if possible By the time you receive this issue of HOSPITAL 
pro- | three, prints of “Helping Hands for Julie.” and with FORUM. we should have definite information and 
ye Blue Cross is planning a series of showings in con- shipping dates on the films. 
* ¥ junction with the Los Angeles Board of Education 
School Vocational Guidance Counselors (this film Please contact the Council office if you and other 
cannot be shown to any other audience). hospitals in your area can combine to arrange a 
specific day for showing to the vocational guidance 
hree If we get two prints of this fine film, one print counselors in your area at some central point. 
who | can be rotated for one day of Hospital Week to 
each | each area council; if we get three, one print will be This should make a fine contribution to Hospital 
{fers | available for San Diego. Week and “Careers That Count.” 
\par- 
lable 
dent, 
rie Fo 
Cy. 5 = 
“ORUM 
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Blue Cr01s Salutes: 
“CAREERS THAT COUNT”’ 


The American Hospital Association has selected this theme 
for National Hospital Week — to be observed May |1-17, 
1958. 


We salute you who have made your careers in the hospital 
field. We deem it a privilege to work alongside you in 


protecting the health of your community. 





Blue Cross of Southern California 


Sponsored by the Hospitals 























